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COVER LETTER

TO:  Registration Section
Division of Corporations

Interconunental Packaging Company

SUBJECT:

Name of corporation - must include suflix
Duear Sir or Madam:
The enclosed ~Application by Foreign Corporaiion for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ezrica Kochnen

Name of Person

Intercontinental Packaging Company

Firm/Company

1999 Shepard Roud

Address
St Paul, NN 33116

Citv/State and Zip code

leualfdprestigebeveroup.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

[zrica Kochnen l (65i 695-1629
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Section
Division of Curporations Division of Curporations
The Centre of Tallahassee PO Boux 6527
2415 N Monroe Street. Suite 8140 Tallahassee, IFIL 32314

Tallahassee. FIL 323035

Enclosed 15 o check Tor the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
E $70.00 Filing Fee L1 $78.75 Filing Fee & 0] $78.75 Filing Fee & (] $87.50 Filing Fec.
Ceruficate of Status Certificd Copy Certificate of Status &
Certitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O
REGISTER o FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Intercontinental Packaging Company

(Enter name of corporitton: must include "INCORPORATED.” “COMPANY.” ~CORPORATION.”

"Inc.” "Co." or "Corp.")

“Ine." "Col "Corpl”

(11 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Fiorida

5 sinnesola 3. 411260832
(State or couniry under the law of which 1t is incorporated) {FEI number. it applicable}
241969 -

4. 3.

{ yate of duration, it other than perpetual)

{Date of incorporation)

Effective upon tiling in Department of Stage
{Date first transacted business in Florida. il prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1302. F.5.. to determine penalty lability)

00 Pilot Knob Road. Mendota Heights, MN 35120
{Principal otfice street address)

7.
1999 Shepard Road. St Paul, MIN 551160 Adtn: Legal

{Current mailing address, it different) o
o
=

I .

8. Namwe and strect address of Florida registered agent: (P.0. Box NOT acceptable) I -

™o -

. . . B

: Corporation Service Company o S

Name: .

ne B

- 1201 Hays Street N '
Office Address: ) o
- SN on

Tallahassee 2501
.Florida i
(Z£ip code)

{Ciy)

9.
designated in this application, § hereby aceept the appointment as registered agent and agree to act in this capacity. |

Registered agent’s acceptance:
Having been named as registered agent und to accept service of pracess for the above stated corporation ai the place
Sfurther ugree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

L] -
and 1 am familior with and accept the obligations of my position as registered agent

7y
-~ P .
N Gary Sherman. Assistani Secretary

{Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 99 davs prior to delivery of this apphcation 1o
the Department of State, by the Secretary o State or other of ficial having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (63 wial|

1.



\. DIRECTORS
CChairman
CIVice Chairman
m Director
CiPresident

Ovice President

Name:

Addruess:
Mendota Heights, MN 35120

DocuSign Enveiope 10; CLCO08F3B-FUBY-4643-AB74-06254C 320018

Michael Johnson

2300 Pilot Knob Road

OChairman

Ovice Chairman

W Director

Obresident

COVice President

Todd Johnson

Name:

Address:

2300 Pilot knub Road

Mendota Heights, MN 33120

N Sccretary O Treasurer CiSecretary CiTreusurer
_. CEO . CFO
W Other O Other i (Other Oxher
o . Maggie Johnson o _
O Chairman Nane: COChairman Name:
L 2300 Pilot Knob Road . .
OVice Chairman Address: Clvice Chadrman Address:
. Mendota Heights, MN 55120 .
C)Director CDirector
O President OPresident
M Vice President OVice President
OSeeretary O Treasurer OSeeretary CiTreasurer
O Other CiOther OoOther OlOther
OChairman Name: O Chainman N
OVice Chairman  Address: Ovice Chairman  Address:
CiDirector ODirector
O President ClPresident

Ovice President

OVice Presidem

CiSeeretury CiPreasurer OISecretary O 'Treasurer

ClCOther OOther OOther COther

Lmporiant Notice: Lise an attachment to report mure than six (61, The attachment will be imaged for reporting purpases only. Non-indeaed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

DocuSigned by:
12 [ i hafiin - hin

v IO SO
UJAD'!B S4FGEA65

Signature of Director or QOtficer

The officer or director signing this document tand whe is listed in number 11 abovey affinms that the facis stated herein are true and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in
SSITAS3 F.S.

3 Maggie Johnson, Vice President

{TI'vped or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate (s i1ssued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Junsdiction:

This certificate has been 1ssued on:

Intercontinental Packaging Company
02/14/1969

1R-29

302A

Minnesota

04/13/2021

Steve Simon

Secretary of State
State of Minnesota
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